P

t).8. Depariment of Labor ’ FORM LM_30 Form approved

¢ ¥ie of Labor-Management Office of Management
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0188
EMPLOYEE REPORT | APl 11-36-2006

This repcm' £ miandatory under P.L. 86-257, as amendzd. Failure lo comply may result in criminal prosecution, fin2s, o ¢ /1 penalties as provided by 29 U.S.C 438 or 440,

For Official Use Only

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

1, File Number Y- %“ /{P/(/ 2, Fiscal Year Covered From:
// / /f./ 5- Through: /a?/j//cff

3. Name and address of persan filing. 4. Name, file number, and ai-ress of labor organization.

Mame . Namejﬁ‘ 7- A&@)‘?‘C éﬁa
%///ﬂ/(/ >/ ”7 //‘7{,0 UCK‘ Labdr Organization File Nanber 02 / - ?/5.

P.0O. Box, 2Idg., Reom Mo, if any P.0. Box, Building and Rntm Number, if any

Street \35 Z/Cﬁ/ﬂ?dﬂ/’b cr- ‘ sweet /O7 zfammﬂ'-‘#VZ‘

v TIrtrons FALS L |ewowew ey
e /l/nT . ZPtode+4 077/2__ State 2 T ZPcocess OTO8 7

5. Position in labor organization. . -

TUSTEE [ ESS A errT

Enter approp-iate data below If, during the past fiscal year, you or your spousae or minor child directly or indirectly had any of 'the‘foliuwlng interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interzst in, engaged in ransactions (including loans) with, or derived income or othar economic benefit of
mongtary value from an employer whose emaloyees your organization represents or is actively seeking o represent.

8. Name and add -ess of Employer (including trade rame, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount,
Street
City
State ZiP Code + 4
Signature

15, Signature and verification. The undersigne 3 dexzlares, under penzlty of Perjury and other applicable pa-alties of the law, that all of the information
submitted in th.s report (induding the inforrnation contained in any accompanying documents), has bezn exarn ned by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correc, and complete. (See the section on penaities in the instn.ctions.)

,Q% T pUe - ﬂ—ﬁﬁﬂé Fo /) SE¥ 065/ X 2L

Date Telephone Number
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l—”@me ot Person gL rr 3401 o/ 2. paednesre.

Zile Number U= 8 52 £ = f}f

B. Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part 0" which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organ zation represents or Is actively seeking o represent, or
(2) any gart cMwhich consists of buying from or seli ng or leasing directly or indirectly to, or otherwise
dealing with your abor organization or with a trust 11 which your labar organization s interested.

8. Name and addr :ss of Business (including trade nz me, if any).

Name

Trede Mame, § any:

P.0. Boy, Bldg., Foom No., if any
Street

, Clly

State ZIP Code + 4

9. Business deals with:

a. Labor Organizalizn

c. Employer

10. If 9.b. or 8.c. Is checked glve trust or employer's name.

Neme 540 FAMUST A Y 2 ngeef
20

Trade Name, if any: 7"5;3% AlCuc S 6D

P.0. Box, Bldg., Foom No,, if any

swest 707 Sommi T AW

cty o Ct ¥ -
o

. State 7P Code~4 02087

11.a. Nature of such :iea]ng

/Mm St ¢

M/ s

Leest/'

11.b. Approximate dofla- valLe of such dealing.

575 2

12.2. Nature of inferest heid of income received,

12.b. Amount.

C. Received from any employer {other than a~ employer covered under parts A and 8 above)
or frorn any labor refations consultant to an emplover any payment of money or other thing of value.

13.a. Name and atidress of Employer or Lakor Relst ons Consultant
(induding {rade name, if any).

Name
Trade Name, if any.

P.Q. Box, Bldg., Room No,, if any

14.a. Nature of payrment,

L 12.b. is the Busiress an Employer

Street
City
State ZIP Code + 4 )
14.b. Amount of payment.
or Zonsuitant ?
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